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WRITE PLAINLY—USING UNFADING BLACK INK—HAKEIJA PERMANENT RECORD )

. THE DIVISION OF HEALTH OF MISSOURI
25339

FILED AUG 1- 1956 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NO. = uvr:c. DiST. NO. J_SJ_Q__ PRIMARY REG. DIST. m.ﬂL Regisirar's No. __/Cg?i
I. PLACE OF DEAT)] 1 2. USUAL RESI CE (Wjere decoassd lived. ! institution: fesidence before
a. COUNTY a. STATE b. COUNTY adinimfon),
: Par /0(//_5' . Im, S5 AT
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o (24 7 Ny ren N LARE ‘{)p?::uf @f v 1| RBTEGT
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IF UNDER 1 YEAR
Manl.h, Dayn

F UKDER i HRS.
Hour l Ain.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E‘K 8. DATE OF BIRTH

5, SEX / ED. DIVECED RIE f 9. AGE (In years
F v@\aﬂ*r\ s f f
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10a. USUALOCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- |"11./BIRTHPLACE

donsd: t of workiaxg lite, even if retired) DUSTRY (City aad State o) Foreign Cmntryl
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12, CITIZEN OF WHAT
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15, WAS DE E.GED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY

(Yee.no, koown) | (1f yes, zive war or dates of service) fj'/-&_ ééNO_‘
)

17. INFORMANT" ¢

18. CAUSE OF DEATH MEDICAL CERTIFI

| Enter only onecausoper | I DISEASE OR CONDITION
lize for (8), (b, and ¢y | DIRECTLY LEADING TO DEATH® )

ONSET AND DEATH

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) .

-a# hear! faflure, asthenia, | rise to the above cause (o) stating g
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SUICIDE bems, farm, factory, street, offoe bldg.,et0.)
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(Licensed Embalm) [ Statement on Reverse Side)



Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiiicate was embal

L4

by me, or by' .................................................................................. , Student Embalmer No........

working under my personal supervision..

Student.....oomroorimmrin e
Signature of Student Embalmer

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



